Degenerative changes in myomas found in the reproductive age group in day to day life is much lower than reported and in this respect we present as unusual case of myoma size 15 x 20 cm with myxoid degeneration in a 23 year old nulliparous lady presenting with menorrhagia, increased frequency of micturition who underwent myomectomy even after cystic changes was seen on USG and CT scan; this case indicating the importances of organ preserving surgery in young women.
Introduction
Myomas are the commonest benign tumours in the reproductive age, rarely affecting women below 30 years for which the incidence is less than 4%, however, there are reports of this tumor in age of 15 years too. 1 Secondary changes occur in about 65% of myomas, in the descending order of hyaline degeneration (63%), myxoid degeneration (19%), calcification (8%) and cystic changes (4%). These myomas usually have a typical sonographic appearance. With cystic degeneration, however, the sonographic findings may be completely uncharacteristic. 2 Radiological intervention has a role in determination of the size and status of myoma whether undegenerated or not. 3, 4 Myoma may resemble an ovarian cyst if degenerated. 5 And these degenerated myoma may rupture giving rise to hemoperitoneum. 6 A case of a myoma in a young woman, which had been diagnosed as ovarian cyst and had been advised an emergency surgery, is presented here.
Case report
A 23 year old recently married nulliparous lady presented to us in the Gynaecology OPD with complaints of menorrhagia for the past 5 months along with a mass in the lower abdomen for 3 months and increased frequency of micturition. She had consulted another practitioner who had advised her for immediate hysterectomy in the view that the mass might rupture any time as it was thought to be an ovarian tumour.
Clinical examination revealed a mass about 15 cm x 20 cm in the hypogastrium and umbilical region extending to the right iliac fossa, which was soft and cystic in consistency with restricted mobility above downwards. Per vaginal examination detected a mass in the fundal region of the uterus, soft in consistency which could be easily moved along with the cervix. Ultrasound showed an enlarged uterus with myometrial cystic changes suggestive of cystic degeneration (Fig. 1) . CT scan revealed similar findings. She was very anaemic (Hb 6.7 gm %) hence she was transfused 2 pints of packed cells prior to myomectomy. She was also explained that she might need hysterectomy during the procedure in case of difficulty.
Intraoperatively a huge myoma was present in the fundal and anterior wall of the uterus measuring 15 cm x 20 cm (fig 2) . Myomectomy could be performed successfully despite the myoma being extra soft with 
Comment
Myomas are not uncommon gynaecological tumours in the reproductive age group, moreover, degenerative changes occurring in the myomas are also not uncommon, but sometimes a myoma may occur in unusual age group met with the type of unusual degeneration (myxoid). This was a myoma in a 23 year old nullipara presenting with menorrhagia, increased frequency of micturition and 15 cm x 20 cm lump abdomen extending from the hypogastrium to umbilical region and showing cystic changes on USG and CT scan, who underwent myomectomy.
While myomas are most often straightforward in their presentation and management, they can undergo various kinds of asymptomatic degeneration that drastically alters their appearance and muddies the process of diagnosis. Intramyometrial cystic disorders (cystic adenomyosis, myoma with cystic degeneration and vestigial cysts) and vascular disorders (intramyometrial and parametrial vascular malformations) are rare, but a sound knowledge is required to optimize their management, which is based on surgery and interventional vascular techniques. 2 Pathologically myxoid myomas are smooth muscle tumours in which myxoid material separates the tumour cells. They are soft and translucent. Histologically they contain abundant amorphous myxoid material present between the smooth muscle cells. The margins of myxoid myomas are circumscribed but neither cytological atypia nor mitotic figures are present. We report this case of myoma with cystic changes in a young adult woman, where preserving her fertility was the most important aim. Some recent studies have shown quick conception that occurred in more than half of the women after myomectomy with ¼ who were delivered of live babies and these were in patients with no other apparent cause of infertility. 7 In Verkauf's study 8 of 280 cases of myomectomies, conception occurred in more than half of the women who were previously pregnant. In patients with no other apparent cause of infertility 59.5% did conceive. Among those who had other problems, 50% conceived after myomectomy. A review of 9 abdominal myomectomy reports by Vercellini 9 and colleagues indicated similar results.. Interestingly most of the pregnancies (86%) have occurred within 3 years from the surgery, allowing sufficient time for conception to occur before the likelihood of recurrence 7.5%.
When present in the younger age group we should try to preserve a potentially functioning uterus capable of future reproduction. A pregnancy in myomatous uterus is not without danger.
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Conclusion
Uterine myomas are a prevalent issue for women of reproductive age. With this case of myomectomy in case of degenerated myoma, the importance of preserving the uterus in young women with myoma is depicted.
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